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INVESTIGATION GUIDELINE

0

Attachment A
DATA RECORDING SHEET FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

Task Number 1gl4mti 2469 , incident Dat i

A. PRODUCT DESCRIPTION: / SofaKouch dChair I Sofa bed 17 Other

1. Was upholstered furniture slipcovered? U Yes LYlNo / Unknown

2. Had it been reupholstered? I/ Yes dNo / Unknown

3. ma . .

4. Purchased: ! Used ! Unknown

If used, specify how obtained (e.g., garage sale, etc.)

5. Date furniture Purchased: u-.F u r n i t u r e  A g e  &tim&, ‘, 2 ~WJS  I

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

AT n0t cmefu6-0

B. POINT OF FIRE IGNITION ON FURNITURE: Describe where fire started on upholstered furniture.

0 Skir t _ ! Seat cushion
-

/ Inside back / Inside arm

Ld B a c k 0  S i d e ! Underside 17 Crevice

I Welt Cord’ / Tuf t 0 Other

C. AGE (IN YEARS) OF PERSON INVO’LVED  IN IGNITION (if appropriate):

Ld LT 5 yrs. old 0 51-14 0 1 5 - 6 4 !I 65 +

D. PRO UCT INVOLVED AS HEAT SOURCE AND TYPE (Check):

2 C a n d l e  H e a t e r  F i r e p l a c e  .- -

Other (specify)

Unknown
,a

P a g e  10 of 11
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INVESTIGATION GUIDELINE Jt-

If lighter, specify type: . 0 Chi ld-resistant Not child-resistant / Unknown

If match, specify type: 0 Book 0  B o x n Unknown

If heater, specify fuel source and distance from furniture:

Fuel source .e Distance from furniture

E. DETECTION OF FIRE

7. Detector (smoke, heat, c.o., sprinkler) present?

0 N o L Unknown

If yes, specify type:

8. Detecter  went off (alarme

U Yes 17 Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too smail, etc.?

10. About how s

F. VICTIM(S)

, fl Number of Injuries _ _0 Number of Deaths

G. Socio-Economic Data:

11. Education level of head of holusehold:

/ Less than high school I High school Some College

12. Total household income:

I LT $15,000 ld$15,000 - $34,999 0 $35,000 +

13. Appr ximate home market value:
/”

L6 Rent L7 O w n

General Description: Provide general description,, including all other relevant factors and information
on the investigation form,

Page 11 of 11
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I. CASE  NO.
ZO?WWE5008

12. XNVESTIGATOR’S  ID 3.OFFICE  CODE

I
rs I[2 I[3 I[2 I rs IF 310 3 EPIDEMIOLOGIC

! ! INVESTIGATION
t.DATE OF INCIDENTR UO DAY  15. DATE INVESTIGATION

[9 ][5 ][O j[ 6][2 I[ 1 ] INITIATED I 9x5 :I? Id% ii:; REPORT

8. SYNOPSIS OFINCIDENT  OR COMPLAINT
4 lit candle fell into the seat of an upholstered chair and started a fire. ‘4 smoke detector alerted
the owners at an early stage. The owners called the fire department and attacked the fire with a
garden hose. There were no injuries. The fire caused an estimated $7000 property damage.

7. LOCATION  (tiome,  school, etc.) 8. CrrY

home, interior [l ][O ] Lake Oswego
t

9. STATE
Oregon [OR]

1lA: TRADE/BRAND NAME,  MODEL  NUMBER,  MANUFACTURER & ADDRESS

12. AGE OF VICTIM 13. SEX (USE NUWERICAL CODE)
I

14. DISPOSITXON 15.INJURY DIAGNOSIS
MALE -1 no injury no injury

tg Ii9 I[ 91 FEUALE-2 i9 j
i I

lo I r7 I@ I
UNKNOWN-  3

16.BODYPART
no injury

19 119 I

’ 17. RESPONDENT(S)  (Mother,  Friend) 18.TYPE INVESTIGATION 19.TIME  SPENT
wife, fire official ONSITE  -1

r3 I TELE’PHONE  - 2 t3 I r 119 I*[0 I .
OTHER - 3

20, ATTACttUENTS 21. CASE SOURCE

c9 I K) ID I
data, document, photos fire dept.F575008

I 22. REVIEWED  BY YR UO DAY

I
timlEo A Rlrn[f1[23[zJ

23.PERWISSION TO DISCLOSE NAMES
(NOWNEISS  CASESONLY)  CPSCWAYDISCLOSE MY NAME [ ] CPSC’WAY NOT DISCLOSE MY NAME  [I x ]

24. NARRATIVE  (See Instructions  on Page 2) 25.REGIONALOFFICE  DIRECTOR REVIEW DATI

The respondents were the wife who purchased the chair and Fire Prevention Officer who
investigated the fire.

(USE ADDITIONAL  SHEETS IF NECESSARY)

PSC FOR Ml. 182 (Revised 10/93)(Adapted for UP for Windows  81 Epson  LO-1070 Printer 10/83)



950724HWE5008

Pre-Event

The event occurred in a single family home in a suburban
neighborhood. The home is a two story wood framed dwelling which
is valued at $90,000 according to the fire report. The home is
owned an occupied by a married couple with nineteen year old son.
The owners are teachers.

The wife said that she purchased an upholstered reclining chair
approximately 3-l/2 years before the event. She said that the
chair was purchased for an elderly gentleman who was living in the
home with her family. She said that the chair was purchased new at
a local furniture store. .

The wife-said that she remembered that she'was informed that the
chair was resistant to cigarette.ignition but she did not remember
the source of the information. She did not remember if the sales
person discussed the information while she was buying the chair or
if she saw the information on a label or literature that
accompanied the chair. She said that she did not remember any. .
specific labeling or statement in the literature about compliance
with flammability standards. She said that she remembers that she
thought that cigarette ignition resistance was a good feature even
though there were no smokers in her household.

The wife said that the chair was moved to her son's room after the
elderly gentleman moved out. She said that the chair was not
altered or reupholstered.. She said that there was no slip cover or
other covering on the chair before the event.

The wife said that her h,usband  and son were.home at the time of the
fire. She said that her son inserted a standard taper candle in a
candle holder which was place on a stereo speaker cabinet adjacent
to the chair. 'She said that her son lighted the candle and went
into the kitchen to prepare a sandwich. She said that her husband
walked past the bedroom and saw the candle burning. She said that
he said that he had some concern about the safety of the candle
burning unattended but did not take any action. She said that the
candle.was burning for 15 or 10 minutes before the fire started.

Event

The wife said that the smoke detector in the hall outside the
bedroom sounded an alarm. She said that her husband was in the
dining room eating and her son was in the kitchen preparing his
sandwich when the alarm sounded. She said that her husband
immediately went to determine the cause of the alarm and found the
fire burning in the seat of the chair.

1
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The wife said that her lhusband found flames 2-l/2 or 3 feet high
burning in the seat of the chair.
thick black smoke.

She said that the fire produced ,

the fire report.
The son called the fire department according to
The father went outside and attacked the fire

through an open window with a garden hose according to the .Fire
Prevention Officer. .

The Fire Department recorded the alarm at 1:lO p.m. and arrived on
the scene at 1:14 according to the ‘fire report. The fire was
confined to the area of the chair according to the Fire Prevention
Officer. The fire caused an estimated $7,000. property damage
according to the fire report.

The Fire Prevention Officer investigated the cause'of the fire. He
said that-the fire was primarily confined to the chair. He said
that the burn patterns were consistent with a hot fast burning fire
starting in the seat of the,chair.
holder in the seat of the chair.

He said that he found a candle
He said that the candle holder

was constructed with a narrow base which was probably unstable when
used with the tall candle. He said that the fire appeared to have

. been caused by the candle falling into the chair.

Copies of the Fire Department report and photographs are attached
to this report as. exhibits. The chair was discarded after the
event and was not available for examination or sample collection.

First Product Identification

The first product identification information was provided by the
wife-. The first item ignited was an upholstered chair. The wife
described the chair as a recliner chair which was covered with a
synthetic velour type fabric.

.
The wife said that she did not remember the brand name or

of the chair.
rand chairs

She said that she remembered looking at
s shopping but does not know if

chair was a brand. She said that the chair
was purchased new 3-l/2 1 re,the  event.
paid approximately $350 for the&hair.

She said that she

The wife said that the chair was constructed with foam cushions and
foam padding. She said that the arms and head rest of the chair
had matching removable covers of the same upholstery fabric as the
body of the chair. ,She said that there were no additional pillows,
cushions or covers on the chair at the time of the fire. - =-

2
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Second Product Identification

The wife provided the second product identification. The wife Said
that the second product was a standard 12 or 13 inch tall taper
candle. She said that the candle was new and used for the first

time when the event occurred. The wife said that the candle also
may not have been securely inserted in the candle holder.

The Fire Prevention Officer said that the candle was inserted in a
ceramic candle holder which was shaped like- a goblet. He said that
the candle holder was approximately l-1/2 inches tall with a one
inch diameter base. He said that the candle holder probably was
not adequate for the candle.

-- .

Standards Information

. The upholstered chair is subject to voluntary standards. Labeling
or other direct documentation of compliance with the standards was
not. available. The wi:fe said that she remembered that she was
informed that the chair 'was resistant to cigarette ignition but she
did not remember the source of the information. She did not

remember if the sales person discussed the information while she
was buying the chair or if she saw the information on a label or
literature that accompanied the chair.

Attachments

Exhibit # 1: Data Sheet

Exhibit # 2: IFire Report

Exhibit # 3: Photographs

3
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Attachment A
DATA RECORDING SHEET  FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along  with a copy of the Fire Incident Report)

. . ’. .
Task Number 45Oyn1(WE%68 Incident Date t36-2r-9s

A. PRODUCT DESCRIPTION:  /7 Sofa/Couch p0 Chair I Sofa bed 17 Other
-._

1. Was upholstered furniture slipcol/ered?  I-I Yes QII No b U n k n o w n

.

2. Had it been reupholstered? I Yes m No ‘.l”a Unknown

3. Manufacturer/Distributor/Brand _ uti&QO& ’

4. Purchased: hfi New n Used ( -; .!I Unknown

ff used, specify  how obtained (e.g., garage sale, etc.) Is/e,

5. Date Furniture Purchased: \qqz Furniture Age 3-k YRS pAI&; Jf3So,ao

6. Standard Certification Labeling; e.g., UFAC or California standard: (Copy)

17 Skirt

17 Baclc

m Seat cushion 17 Inside back I lnside arm
1

’17 Side 17 Underside E7 Crevice

17 Weft Cord n Tuft n other .

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNJTlO~  (if appropriate): 19 WJw+l

I LT 5 yrs. old II 5 - 1 4 & 1 5 - 6 4 n 65 +

0. PRODUCT INVOLVED AS HEAT SOURCE AND J-YPE  (ch-):

O t h e r  ( s p e c i f y )

Unknown

Page 10 cf 11
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If lighter, Specify type: n Child-resistant 17 Not child-resbtant I Unknown

If match, specify type: /7 Box I Unknown

If heater, specify fuel source and distance from furniture:

Fuel  source

E. DETECTION OF FIRE

Distance from furniture

7. Detector (smoke, heat, c.o., sprinkler) present?- -

xl Yes /I No U Unknown

If yes, specify type: smak= mf39R

8. Detecter  went off (aiarmed)?  *

‘4;b yes I-/ No I Unknown

9. If no, do you know any reason why not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started? W\m)ti b\t4mS
.

F. VICTIM(S)

NW= Number of Deaths

G. Socio-Economic Data:

WI=N u m b e r  o f  lnjuri&s

11. Education level of head of household:

I Less than high school
.

12. Total household income:

U Hi@ school

E7 LT 515,000 17 $15,000 - $34,999 ho $35,000 +

13. Approximate home madcet  value: $96,ot3~ .

u mm M OWn

General  Description: Provide general description, h&ding  aH other relevant factors and info-ion
on the investigation form.

Page 11 of 11
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CASE NO. 2. INVESTIGATOR’S ID 3. OFFICE CODE

x5080lHcc1164 uJHl1P1Pl mm1 EPIDEMIOLOGIC
DATEOFHUDENTYR M O  D A Y  6 .  DATEINVESTIGATION - INVESTIGATIONYR M O  D A Y

REPORT

LOCATION CHorm.  rchod otel 0. CITY

gatagt~ [ 1][2]  Fayetkville
9. STATE

. NC .

1lA. TRADE/BRAND NAME, MODEL NUMBER, MANUFACTURER &ADDRESS/

I. AGE OF WCTIM 13. SEX (USE NUMERICAL COD4 14. DlSPOSrnON 16. INJURY DIAGNOSIS
MALE -1

tmm21 FEMALE-2 VI Fatali ty  [8] ~&a VIPI
UNKNOWN- 3

3. BODY PART 17. RESPONDENT(S) lMo?her,  FtiiwnQ 18. TYPE INVESTIGATION 19. TIME SPENT
ONSITE -1

PB IWI Fire Dept. Newspaper [3] TELEpHONE  - 2 111 Plrn~ol
O T H E R  - 3

3. ATTACHMENTS 21. CASE SOURCE 22. REVIEWED BY YR MO DAY
hlti PI ==P  w21 r II 11 I[ I r 11 I[ I[ I[ I[ I

83~2 P-o?&3
3. PERMISSION TO DISCLOSE NAMES

/IvoN-NISS  CASES ONLY) CPSC MAlf  DISCLOSE MY NAME [ ] CPSC MAY NOT DISCLOSE MY NAME [ x ]

Q. NARRATIVE IS.8-0tm on Pa@8  21
L.

25. REGIONAL OFFICE DIRECTOR REVIEW DATI

fUSEblDDl7lOAUL  SHEEls  FNECESSARW

‘SC FOR NO. 182 (Revised 10/93)iAdapted  for Wp for Windows & HP Lasorjet Ill Printer 10133) ,, .
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NOTE: Only limited information was available on this fire. I
could not reach the grandparents'or mother. They did not
have a telephone listing and did not respond to the
letter I sent. I did not know their current residence.
The sofa was no longer available and the fire department
reported that little remained of the sofa, The telephone
number on the fire report was not longer in service.

PREi-ACCIDENT:+

The victim, age two, lived in the single family residence with his
mother, five year old brother, twenty year-old cousin, 29 year cld
uncle and elderly grandparents. At the time of the-fire the victim
and his five year old brother were in the care ofthe 77 year old
grandfather. No other children or adults were home. Both the
victim's mother and grandfather smoked and possibly
members. Book matches and a cigarette lighter were
table in the den following the fire.

other family
found on the -

two children
television at

. Demographic data on the victim was not known. The
were playing in the garage as the grandfather watched
the other end of the residence.

It was not known if the residence had a smoke detector.
it was not operable.

If it did,
I could not determine the education level of

the household or the total household income.

ACCIDENT:

The five year old admitted that he was playing with book matches
and started the fire in the garage. The fire started between 1:00
pm and 2:00 pm on June 6, 1995.
intend to ignite the sofa.

It was thought that he did not

burning matches.
The five year old boy child was tossing

A burning match went between the cushion and the
sofa back.
old went

The two year old was asleep on the sofa. The five year
and told the grandfather that there was a fire in garage,

but the grandfather though he was only teasing. It was only after
several explosions that the grandfather investigated the situation.
The explosions
exploding.

were believed to be refrigerator compressors
The five year old and the grandfather could notget to

the garage and had to flee the residence. The grandfather had to
be restrained by neighbors as he wanted to. enter the burning
residence to save the two year old child. . _.

c-
POST ACCIDENT:

.; ~.-
tzi"c  _

I.

_. -.

Neighbors called the fire department. The fire department SSaS%ot
able to get to the victim until after the fire had been
extinguished. The victim's body was severely burned. Death was
caused by smoke inhalation.
death.

The burns to the body occurred after



950801HCC1164
8189 page 2

PRODUCT IDENTIFICATION:

Only limited information was available about the sofa. I could not
determine it's age, etc. It had cloth ticking and foam beneath the

ticking. The arms were slcalloped. The wood frame was completely
covered by the ticking with padding beneath the ticking. Only a
small amount of ticking remained. This area had been protected by
the victim's body. Some of the frame remained and the springs
remained. No photographs were taken which would show the ticking.

Since I was unable to reac:h the family I could not identify the age
or history of the sofa.

The fire department did lnot have any information-on the matches
except the child's statement that they were book matches.

STANDARD INFOR3@TION:

There are no mandatory standards for upholstered furniture. It
could not be determined if the sofa complied with any voluntary
'standards.

ATTACHMENTS:

Attachment 1 - Data Record Sheet
Attachment 2 - Fire Report
Attachment 3 - Newspaper clippings
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Attachment 1
9S0801HCC1164
8 1 0 9  112

n

Attachment A
. DATA RECORDING SHEE:T  FOR UPHOLSTERED FURNITURE FIRES

(To be attached to CPSC Form 182, Epidemiologic Investigation Report
along with a copy of the Fire Incident Report)

.
Task Number ~5ogQ~#cc~a@JL incident Date’ oco-ocp-95

A. PRODUCT DESCRIPTION: I;g) Sofa/Couch 0 Chair /1 Sofa bed 0 Other

7. Was upholstered furniture slipcovered? ./1 Yes @ No 0 U n k n o w n

2. Had it been reuphoktered?  1 Yes m No BD U n k n o w n

3. Manufacturer/Distributor/Brand _ Lcr,*/,04U/)

4. Purchased: 0 New - 0 used 1B Unknown ,

If used, specify how obtained (e.g., garage sale, etc.)

5. Date Furniture Purchased: &/,&n &&0 Furniture Age&L/) &q pun/

6. Standard Certification Labeling; e,,g., UFAC or California standard: (Copy)

.

B. POlNT OF FIRE IGNlTlON  ON FURNITI~RE:  Describe where fire started on upholstered furniture.

0  s k i r t @ Seat cushion @ Inside back /7 Inside arm

/7 Back /7 Side /7 Underside 0 Crevice

4 Welt Cord 0 Tuft c7othw
e-s 2:

C. AGE (IN YEARS) OF PERSON INVOLVED IN IGNlTION  (ii appiopriate): -

0 LT 5 yrs. old . Qg7.5914 0 15-64 0 65 + ___r. -

D. PRODUCT INVOLVED AS HEAT SOURCE AND TYPE (Check): :I .

.
Lighter x M a t c h ’ Candle H e a t e r F i r e p l a c e

(s&ci f  y  )Other

U n k n o w n

. -.
Page 10 of 11
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Attachment 1
950801HCC1164
8 1 8 9  212

If lighter, specify type: m Child-resistant 0 Not child-resistant

If match, specify type: Crp Book 0  p o x

If heater, specify fuel source and distance from furniture: -

0 Unknown.

0 Unknown

Fuel source

E. DETECTION OF FIRE

7. Detector (smoke, heat, c.o., sprinkler) present?

Distance from furniture

0 Yes 0 No

If yes, specify type:

4? Unknown

8. Detecter  went off (alarmed)?

0 Yes M No 0 Unknown

9. lf no, do you know any reason wlhy not; e.g., unpowered, fire too small, etc.?

10. About how soon was the fire discovered after it started?. /o 07~*~u~cs/

F. VICTIMIS

/ Number of Deaths 0 Number of Injuries

G. Socio-Economic Data:

11. Education level of head,of household: &vrn odft

’ 0 Less than high school 0 High school 0 Some College

12. Total household income: &mrhw/r/

0 LT $15,000 ’ c7 s15,ooo - $34,999 d s35,ooo +

13. Approximate home market value: d /i’Booo.  no

0 Rent IQ Own _ I. 5.’

General Description: Provide general description, including all other relevant factors and information
on the investigation form.

Page 11 of 11
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Il- J _ . . .-I^_-- . _ _

FIXED PRbPEfm USE *
..

.s 1 0 0  Wickemblypmpefty
1 3 1  chuches.Chape&

’ 200 Educational Property  I
2 8 9  cdleges,  u - i

I 3 0 0  lnstinutiiproperty

I
406 Residential property
410 One or Two Family  Dwettings
420 Apartment, Tenements
480 Hotel. Motet, Inns. Lodges
5 0 0  store,  offii  Property

600 8ask Industry.  utility
700 Manufacturing Proper?~ .
600 ~Orage~Ioperty
815 Barns.Stabkrs
900 special  property  @ridge.  rail-,  SkItem.  etc.)
ooo NotApp+icable

&Wf’lON  FACTOR 1.

1 0  lrladby 40 Misusl?  of meterial  ignited 61 Installad  to close  to combustbb
2 0  suspiciocrr 41 Fuel  sptffed.  accidental)v 70 operationaldetidsncy
3 0  Mi8weofheatofignn&n 43 Flemmabteusedtoklndlefke 71 cdoision-
3 1  Alxdowdcrdiscarded~ 46 comblJ5ti~tcKlcbsetohest 73 unattd

50 Me!chamicalmatfunctiln. 75 spctltaneasc
L

3 4  tmdequatecontmloffim
3 5  \Mekling.cutthgti- 51 Part falture
3 6  cbfldrenpblyiiwnhfirs 55 E)ectrsrawue

60 Installation. collsm3iondefidency 99 otherfmu
. ~

, _-. , _ ‘I

1 AREA OF FIRE ORfGlN I

Means of Egress
01. HathuayScomidocmail
a?.fixtedr~
03 lntericrsteirway
04. Escalam
05. Lobby.-way
0 9 .  Notc2lasmdabove

24. lCit&en,  cooking ama
25. Lavaby, kxdcer  rccm,

26. Laundryloom
27. Office
28. Heatth  clubs.  massage

partors,  barber, beauty

-Armam Function Amas (confkwed)
11.

12

13.

Faedseats(1OOormom
persons)
wntrart fixed seats (loo
unpersons)
wtiorwnhoutfixect
seats(l0ssthan100
persons)
Lounge area
Saks, showmom  area
Library, art galleries,
exhibit
swimming poof
Not classifi  above

LaboratoF/ 59. Not dassifMabove
Rintingorphotographic 58:

t4.
15.
16.

17.
19.

First aid, treatment room
Operating room .
Electronic equipment
room
Projection room. stage
light
Process. manutocturing
Not classified above

Storage Areas
41. Tank, bin

73.

Senke  Facffifies
51. uevatcr,  du~er .

EZE
74.

54: chute
55. Duct 75.

5 6 .  DisplaywkKiow
57. chimney 76.‘

58.  Conveyoc
77.
-a

Ceitingandffoor

Sewice Equipment Area
61. Machinery room

62. Heating equipment. water
heater

6 3 .  Switchgearere~
transformer  vault

6 4 .  Inclneratofroom
65. Maintenance shop
66. Test cell
67. Enclosure with pressur-

wansportatkm, VehicJe  Amas
81; Passenger
82. Trunk, foad  canying
83. Engine, running gear

wheel
6 4 .  Fueltant~fuetfine
8 5 .  op8r8ting.  con t ro l
86. Ex!erior  exposed surface
89. Net classifii  abow

ized air
68. Enclosure with enriched Other Areas of 0rfgb1

^. A . . . . . . .
FmctfonAmas
21. Patient rooms, bedmoms,

f-k lockups
2 2 .  wan%, dormnories,  berreck8
23. Dinii  area lunchroom.

cafeteria

44.

45.

46.
47.
49.

Closet
SuPPlY
Records storage  mom.
vat
Shipping, receiving,
loading
Trash or rubbish container
Garage, carpcut.  vehicle
Not ctassifM above

oxygen atmosphere
69. Not ciassitied  above

Structural Areas
71. Crawl  space, cdtar,

substructure space
. 72. Exterior balcony,  open

porch.

Y l . UCCUlNWGllUWOngmOl
way, em-

92. On of near highway, pubk

way. stn38t
9 3 .  courktermw.patio
9 4 .  l.awn.fii.cpenama
95. Wildlife oreta.  woods
9 7 .  Muniplebcatii
9 9  No!classhdabove

.

EQUIPMENT INVOLVED  IN IGNfTfON
1

10 Heattt systems (central heat, chimney. portable heaters. woodstoves)
2occokingEquipment
30 Afr Cond.. Refrigeration Equip. (central air)
40 Electrical  Distrtbutii  Equip. (fixed wiring and transformer)
50 Appdiance  Irv. dryer. washer, hand toots, etc.)
60 special  tEw@ment  hlieamk,  vending, biom&cal.  etc.)

.

FoRMoFHEAToRlGNmm
1

1 0  Heatfromfuetftred.fuetpowemdob)ect(flemefromfu&dequip.)
2 0  ~~-equipment(short,~.spark)
30 Heat from smoking mate&l (c@Mtes,  cigar,  pipe. etc.)
4 0  Heatfromopenfiame(cuttingtorch,wefding,candk.matchl)

processing Equipment (kiln, casting equipment, paintii equipm
Sewice  Equipment (iinerator,  bearings, tar kettle)
~pasures(separate)
~posuras  wached)
vehicle  (all  motorized vehicles)
othernotczlamedabouo

10 Gas @batud,  r?lanufactured,  LP.  acztyme.  etc.)
2 0  F&unabte cnmbmbb  liquid (gas.  kerwene,  fuel  oil, etc.)
30 .wetibsdidchemical(fat,gn3we.wetc.)
40 Plastic (polyfethew.  PVC, etc.)
5 0 Naturai  produck  (rubfxx  feather. grass. etc.1

60 mod.  paper  @rowing  -0d.  PapeG  pbwcal  shavlnos*~C.)
70

1 FOFtM  OF MATERML IGNfTED
I

Fabric, textile (fur, cotton, wigs. etc.)
60 Mate&t  compounded wtth  ok (tii, oit  cfoth.  asphatt-fmated
90 Other not c&ssified  above

cuts

AJ2

strltilJrnl(oxtnflnr~iorKn  framing. wwomfJ  SLufiwm)
Furniture (appliance. sofa-vehicle seats, cabinets)
Soft goods, wearing appamt  (curtains. towels, luggage.  matftress)
AdOmment.  decoration, Christmas tme (books, magazines)
suppkes. stock (boxes, baskets. rope. butk  storage)

fw
70
00
90

Pnwof  trarrr.fef  oqutp.  @ret.  dot.  wire,  tr;urstonncr.  etc.)
General form  (agric.  procbck.  fertitizt3r.  trash. etc.)
Special term. explosbs  (dust, vaporueuf  liquid. etc.)
other not clas*i above
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tiigrandfather, - - .
brother flee fire - _
.
6y Virgkda  Ann’WhBt
staffmiter ., ;.b. .

..

died. Investigators  saidllgJIt0
ed .the fire in the home’s  garage-  while  playing  witb
match&.

m.-@m  f. -.  I 1.

m o n  a c h a r r e d

sofa in the garage.  It appeared that he had been asleep
and died of smoke  inhalation,  said Lt. F’reddy Johnson,
commander  of the arson  task  force  for the Cumbe~
land County SherB’s Department.

The-fire  ws reported  about 2 p.m.  The house is in

n8tiexplos~ons*. 1 -’ -- .- .,
hehe&dthreeerplosionswhilebe~
flWltOftlh?televisiqnSeLYWaS

teasingrnYgrandsqn

to blow the’house
The so!lnds were pIdaabQ froni  the’erpll
z refngerator compre4wn  in the garage,I

By the t&e tha’ and-stepped into
the hallway  outside  the bedroom,  the fire bad spread
down the home’s  hallway  toward  them : .- * s

They escaped. Then tky rem-’l =L!Neighhom  bad seen,& flames  shootng  from
-garage  and galled  91L By theq the fire was too  I

&he pounded
rouse more
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help. At one point, she said, she and the blackened interior of the home,
others even hoped that the toddle!
had escaped and was wandering
the street, u noticed. Another
neighbor l&away from
the fire to keep him from going

ted to save that boy,”

The home was engulfed when across the street.
loved me to deaw

d his wife com-

-

and arson investigators examined year-old son and his friend. -
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OFFICE OF ‘THE CHIEF MEDICAL EXAMINER. 1
Chape:l  Hill, North Carolina 27599-7580

XME USE ONLY

Datctivcd
ORES ONR

RESIDENCE:
Number and Street city,  sue

AGE: 2 $+- S E X :  &ale OFemale 0 U n k n o w n

RACE= dBlack 0 Native American c11 Oriental Xl White 6 unknown

HISPANIC ORIGIN: Cl Yes Cl No chlknown

INFORMATION  ABOUT OCCURRENCE

ONSET OF INJURY
OR ILLNESS

DEATH

VIEW OF BODY

DATE I T I M E I ADDRESS ORFACJLITY  . I COUNTY

l -.

.

IF CLINICAL ALCOHOL DONE, RESULT: .-+%rwhorn:,

PROBABLE CAUSE OF DEATH: dPending
:

2 * .
DUE-l-0

3. .
m

DUET0

4.

CON7lUBUlTNG  CONDlltONS

MANNER OF DEATH:
mud a Accident aH0micide  a suicide

.-

3.
DUET0 ‘--

-.
I i



l .

.
p.tgo/ ticc //b v MEDICAL  HISTORY.

. -.
3 AJcoholism 0 Diabetes 0 IV drug abuse 0 Ischemic heart disease
3:Seiztire  disorder 0 Cancer 0 Hlypertension

Q Smcking

3 Other
0 Depression 0 HIV/ AIDS

Attending Physician -~&d City

CIEANS OF DEATH
3 VEHICLE: Type of vehicle ass&ted with this decedent: -

0 Passenger car
0 Bicycle

cl Pickup truck 0 Truck--more than 2 axles 0 Motorcycle
0 Farm vehicle 0 ATV 0 Mopd 0 Other

Position: Cl Driver 0 Passenger  0 Pedestrian 0 Unknown
Devices: 0 Seat restraints 0 Air bag 0 Helmet 0 Child restraint 0 None 0 U&own  -
Number of vehicles involved

3 GUN: 0  R i f l e - C a l i b e r 0 Handgun--Caliber 0 Shotgun--Gauge
. 0 Other 0 Unknown

23 1NSTRUMENT:  0  B l u n t a Sharp Description:
1 ?OXC AGENT(S) SUSPECTED: Cl Alcohol 0 Others-
zl DROWNING: 0 Pond 0 Lake or river -0 Ocean 0 Pooi 0 Bathtub 0 Other

LifepreseIver:  0 Yes 0 No 0 Unknown Able to swim: 0 Yes 0 No 0 Unknown

J
Activity

FIREZ Suspected cause a ‘*S m o k e  d e t e c t o r :  0  Y e s  0  N o  &&known
51 FALL: From

t&+5 z hu*
to - Approximate distance feet

‘ATAL INJURY Activity ?.
ACTIVITY OF DECEDENT ANI> PREMISES

3R ILLNESS: Type of place Specific location .Lyvw*.

?atdl  injury or illness occurred on a job: 0 Yes dNo 0 Unlmown-
if yes, was employment: 0 Primary job 0. Secondary 0 Volunteer work 0 Unl&own
Wne of this employing firm or agency i
ijp: of business or industry Decedent’s occupation

DEATH= Type of plact /*I ,A’@S p e c i f i c  loc+on
Examples= .

.Activity=  R&g, lifting hay bales,  eating, typing letter, driving comm&.l  truck, sleeping. bathing. watching  television, fighting, C~C.
Type of place: House, apartment trailer, school, jail. bar or tavern. hotel. mt, store.  street. hospital. farm. highway, factory, cc.
Specific location: Bathroom, assembly  he, kitchen, fkont yard, office, parking lot, emergency room,  roadside,  ambul;urct,  car, etc.
On a job: Any activity that is income generating regardkss  of age of decedent including  f&g or part time w&: &J *m&de  non-income
generating volunteer or charity work

DESCRXPTIONOFBODY
coNDrrIo~yI OIIltZt 0 Skeletonized * . ’

Cl Embalmed

RIGOR= 0 N o n e  Cl I+ 0 2+I

HEIGHf:  /b?h 31 -
&

rnchcs  OEstimatc WEIGHT= 34 pounds tK&xnl a t e
BODY +EMPERATLTRE: dCold -‘HAIR: c&&twt~

.
0 Warm I3 Cool

EYES: Color ?
c1 Beard 0 Mustache *

Abnormalities

TEETH: Upper
Lower

CLCTHING:
VALUABLES:

0 Dentures 0 Abnormalities
0 Dentures 0 Abnormalities

ElNot clothed .
dNo valuables



IyaIIGf .’ -TOXICOLOGY REPORT
Case N Office%f the Chief Medical Examiner
Do&e Of Report: 06-13-95 Chapel Hill, NC 27599-7580

.
l Tox Number: T95-03383

ORIGINAL REPORT.
FOR CASE FOLDER

ME: Dr. Charles Wells.

Path: Dr. kicky A, Thompson

Other:

Siignature:
Cty: Cumberland 'O -

d . :
CON-D : FROM: ACC,DATE:
Postmort PA 06-08-95

TEST RESULT: -
None Detected . .
N o n e  Detected

10 % SAT -

ID: SPECIMEN: SOURCE:
A Blood Aorta

DATE: ANALYTE:
0B-09-95‘ Ethanol
O&09-95 Other Volatiles
,06-09-95 Carbon Monoxide
m-.---w- ____-__--_----------------.-

:CD: - SPECIMEN: SOURCE:
B Liver

D A T E : -ANALYTE:
00-00-00

,----------------------------------o----
COND : FROM: ACC.DATE:

Poskmort P A 06-08-95
TEST RESULT:

No Test - Held . . .

e

. . . .
COMMENTS: .

I-

* * * E N D -  OF R E P O R T * * *

.

, .-_.

-7. .-

.*-

.

-.

.

.’
. “--

-

q
. .

-_

In-
Page 01 of 0 1
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-
BODY DIAGRA,lvJS  -

hikatt murc and location of wounds and o&r lesions (sca& tauoos,  medical  therapy,  etc.)  on thcsc  dhv



Document Number,/;571  745

Date of Incident,- Category I.D BUNN251995 r

Follow-Up Requested

Type Follow-Up Requested

Hazard Analysis XS e c t i o n  3 5
.

Telephone Call O n - S i t e

Headquarters Contact Kimberlv  Lono (301) 504 -0470 Ext 1769
“, _

c.

Assignment Message . -

Conduct on-site investigation, if couch is still available.

.Contact victim’s parents to see if sample of ignited couch can be obtained. Find
out what part of the couch ignited (if possible). If second hand furniture, find out
how long in possession. If couch still available, collect sample, following page 9 of
‘guideline for sample collection.

Describe incident scenario; photograph and identify manufacturer, model number
and brand name of all products involved. Please obtain fire incident report, medical
insurance, and any other report o,f incident. -

Person(s) to Contact
i

. CL  -
.I

., ”
Guideline

.
Number  19 Upholstered Furnrture Fires _ .

Requested By K i

Task Number



*b‘ - . ~sz@v ( Ha my.z -* . NARRATIVE SUMMARY OF CIRCUMiTANC-iS  SURROUNDING DEATHI . .-
t 8

b--L* m l

A; 9


